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体外式超音波検査が診断に有用であった膵






































































































WBC 8,950 /μL TP 7.7 g/dL Na 142 mEq/mL
RBC 496×104 /μL Glu 167 mg/dL K 4.1 mEq/mL
Hb 14.2 g/dL T-Bil 0.8 mg/dL Cl 106 mEq/mL
Ht 41.8 % ALP 237 IU/L
Plat 21.0×104 /μL T-Cho 241 mg/dL 炎症反応
γGTP 21 IU/L CRP 0.02 mg/dL
LDH 158 IU/L
Alb 5.1 g/dL 腫瘍マーカー
Glb 2.6 g/dL CEA 1.9 ng/mL
ChE 287 IU/L CA125 5 U/mL
































おり（D），ドップラー法では TUS同様に充実部の血流シグナルは明らかではなかった（E）． TUS; Transabdominal 


















Vimentin，CD56，Cycline D1，PgR は 陽 性，
p53とエストロゲンレセプターは陰性であっ


























IPMN MCN SCN SPN
年齢 60 歳～ 40 ～ 60 歳 60 歳～ 20 ～ 40 歳
性差 男性に多い 女性に多い 女性に多い 女性に多い






膵管との交通 あり なし なし なし
石灰化 稀 隔壁や辺縁部 中心部（星芒状石灰化） 辺縁
造影効果 結節部，充実部 嚢胞壁，結節部 多くは多血性 充実部
悪性度 6㎜以上の壁在結節があると高い 高い 低い 低い












腫瘍（mucinous cystic neoplasm; MCN），膵管内
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Diagnostic yield of transabdominal ultrasonography of  
pancreatic solid pseudopapillary neoplasm: a case report
Minoru FUJITA１）,  Noriaki MANABE１）,  Rui NAKATO１）,   
Munenori TAKAOKA２）,  Atsushi URAKAMI２）,  Tomohiro TANIKAWA３）,   
Naoki SUMI４）,  Jun NAKAMURA１）,  Maki AYAKI１）,  Hiroshi IMAMURA１）,   
Yasumasa MONOBE５）,  Tomoki YAMATSUJI２）,  Hirofumi KAWAMOTO３）,   
Jiro HATA１）,  Yoshio NAOMOTO２）,  Ken HARUMA３）
1) Department of Endoscopy and Ultrasound, Kawasaki Medical School,
2) Department of General Surgery, Kawasaki Medical Schoo,
3) Department of General Internal Medicine 2, Kawasaki Medical School ,
4) Department of Health Care Medicine, Kawasaki Medical School,
5) Department of Pathology, Kawasaki Medical School
ABSTRACT   We report a teenage girl with a solid pseudopapillary neoplasm (SPN) of 
the pancreas. The patient was transported to our hospital by ambulance and presented with 
left-sided abdominal pain after sustaining abdominal trauma during sports activities. Her 
white blood cell count (8950 cells/μl) and serum amylase level were increased (204 U/
l) on admission. Transabdominal ultrasonography showed a well-encapsulated, complex 
pancreatic body mass measuring 76.1 × 68.1 mm with solid and cystic components. Contrast-
enhanced ultrasonography using Perflubutane (Sonazoid®) revealed poor contrast inside 
the tumor. Abdominal computed tomography and magnetic resonance imaging revealed 
similar findings. Partial pancreatectomy was performed 10 days after admission. The gross 
appearance of the resected specimen revealed mixed cystic and solid components with 
thick walls, and microscopy revealed the characteristic pseudopapillary pattern of SPN. The 
patient’s postoperative course proceeded well without recurrence as of this report. The imaging 
features of transabdominal ultrasonography and contrast-enhanced ultrasonography are useful 
to diagnose SPN. We discussed this patient’s detailed information and reviewed the related 
literature in this report. (Accepted on June 29, 2020)
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